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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION g)l:ﬂB Number: 3235-0076
Washington, D.C. 20549 E P"es;;d burd
FORM D h::.gaper rae:‘::?l?see.fii’.lﬂﬁ.oo
NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ,
UNIFORM LIMITED OFFERING EXEMPTION DATT RECEl“'ED

Name of Offcnaggj eck if this is an amendment and name has changed, and indicate change.)
AFE

LIGHTSWITC TY SYSTEMS, INC. COMMON STOCK

Filing Under {Check box(es) that apply): B4 Rule 504 ] Rule 505 ] Rule 506 ] Section 4(6) [ ULOE

Typeof Filing:  [X) New Filing ] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer NOV ig iﬁﬁ?

Name of Issuer  {[[] check if this is an amendment and name has changed, and indicate change.)

LIGHTSWITCH SAFETY SYSTEMS, INC. E“OMSO

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number’(inciuﬂing Area Code)
1221 Innsbruck Drive, Sunnyvale, CA 94089 (408) 734-5100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business _-_

P . WUDHMATA -

corparation [ limited partnership, already fo [] other {please specify).
[ business trust (] limited partnership, to be formed 070
Month Year -
Actual or Estimated Date of Incorporation or Organization: | 0 | SJ | 0 | 3 | Bd Acwual ] Estimated
Jurisdiction of Incorporat:on or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Cla

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Sccuritics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offcring, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. P'art E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a pant of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information
contained in this form are not required to respond unless the form displays
a currently valid OMB control number. 1of6




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
+ Each executive offtcer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner B Executive Officer fd Director ] General and/or
Managing Partrer

Full Name (Last name first, if individual)

David C. Woodward

Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Innsbruck Drive, Sunnyvale, CA 94089

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

John D. Fergason

Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Innsbruck Drive, Sunnyvale, CA 94089

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer B Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

James A. Knister

Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Innsbruck Drive, Sunnyvale, CA 94089

Check Boxies) that Apply: {] Promoter [0 Beneficial Owner [ Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter ] Beneficial Owner (O Executive Officer [[] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [[] Executive Officer (O Director [J General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [J Beneficial Owner (O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? .......oooovcvmevinnnninnns 4] [}
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?..........ccoovnimeiinn e S 50,000
Yes No
3. Does the offering permit joint ownership of 8 SINZIE UNIM? ... ..ottt sa s O
4. FEnter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie
or states, fist the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIAUAL SEALES).....cov i e ot b bbb e e [] All States
AL Ak[J Az[] AR[] cAd cod cr@d o[l bcd ¥r O cGald HI[O D[
L[ WO a0 xksO kvyd rad ™Me[d Mp[d Ma[] m[J MO MMs[O mo[]
mMr[J NeE{J Nv[OQ N[O N DO sMO NYO nNcd nNp[d o[ ok[d or[0 pad
Ri [] sc[] sp[d 7T[O T™XO vur(Q vr{d va@ waQd wv[dQ wi[d wy(] PpPrR[]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check NAIVIAUAL STALES)......ov..corveoeeeeeree oo eee s cee et ssras s ssanssssssssssssssnssssasssisnsssssasesssssssseeesenneesenee L) All States
AL[0 aAk[] Az[J AR cAad cod crd pedl bcO r{d cald w [ i[O
IL ] INO a0 ks xy[OJ rAad MED wMp[Od MA[OQ M [] My Ms{d mo(ld
MT[] NE[] Nv[] NH[] N[O ~NMO NY[OJ nNc[O No[O oH[J okl orO pra(ld
RI 0] scd so@d ™ Tt™@O ur([d vrid va[d wa(d wvg wid wy(d pr{d
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check INAIVIAUAL SIALES) .......vvvvvervveeereeeessseessesaesseesssseessssseessssssrsssssserssssssrrssss e sensnsessessstsssenceenensccenens L] All Stales
AL[] AK[] az{J ArR[Q cad co@d cr@ DpeEd bpc(] frnd calld w1 [ 1[0
O N[O A0 ksO kyOd A MO wmpo[d wMma[J s {d MmN Ms[] wmo[]
MT[J] NE[O Nv[O NHO N O NMO N[O Ne[d N[ oH[] ok[d or[ pA[]
RI] scd sp{d ™[O T™O urd vt vaQd wa@d wvQd wi[d wyOd per[]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt ee v e s en et ens e e eSS ARt e 42 nE eSSt e e et b st sa RO $
EQUILY oot iervers e e rerressee st esemesessoem ot eeaeseeaemt e s eene e e s A de e Aa s hnd bRt PR SR rr RS T AT AP RRnsnEnanas eenmeneas $ 500,000 $ 450,123
B Common [1 Preferred
Convertible Securities (InCluding WAITANTS} ..v..cvvevrrrvreceereetie s eereecreer e ser e esrecssesmeamsssrbsassbasass 5 h
PAMNETSHIP TNEEIESLS 1. vvvravereesseeessessesesaessssessessasasserasss semsssesssssansseusesesnesessaressemenssnensensonenronmscossasen 5 b
Other (Specify ) 3 $
TOLAL ..ottt s RS ra e s s ane s er e s e e s rantaae $ 500,000 $ 450,123
Answer also in Appendix, Cotumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, Aggregate
indicate the number of persons who have purchased securities and the aggregate dollar amount of Dollar Amount
their purchases on the total lines. Enter “0” if answer is “none” or “zero.” Number Investors of Purchases
ACCTEAIEA INVESIOTS 1ovveereririrernrrmrniesassaenissmcrnemsrenssiemsasresssiossessrasasonesbebsbssstsbsabssnssinsnssssnsssannas - $ -
NON-ACCTEAIEd HIVESLOTS «.....ovoeeeieceecceeeeeceitbee i ees e ssesreserme s e snesesassermrarsmsansresssrasmssmnas - 3 -
Total (for filings under Rule 504 0NIY) ....ccovcrerirerreesioeeeeeanse s e tsanoseeesssmsesesemssssesens 6 $ 450,123
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12} months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.
_ Type of Dollar Araount
Type of offering Security Sold
RUIE S05 ...t ettt et bbs b ss s ta bbb sse b aba b e ans st a st e mae s sens e rases o eanssanen aias smesessaea b emensarns 3
REBUIALION A ..o e et s s b i b s ees s e e s s eas $
RULE S04 ...ciiiirieiieietsresnne e nne s e e rens s ease ems e amssnems s sacmsessm e ense s aie s smane s riassmane s eressesassnnes N/A b 0
B 7 OO U TSP Y RO TP PPN N/A $
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AZENL'S FEES...1vrrersree s eei et cr et eo e e rem et e rems e aeae st et e s ene sttt eme st e e memc bbb e sab b s s b sae b U $
Printing and ENETAVIIE COSIS ... u.iruusreseerrersssseresrsrrsmssssssnorsssasssissesss siassssssnsstsnsasanssssstnssrnssssnsasartasasassamsssimsieseinen O s
LiBEAL FFBES .o eueeeey et s e eeceeeet e eereeceecaeesenase s st e sre e e s e eee e e sre e srEan s e s ek e b e bR SRR R s S rhan R s M s 10,000
ACCOUNLINE FEES ..ot tint et st eess st e ee et s et e m s e s et st s ats s st msas st ere e ramse DO s
EDZINEEIINE FEES ....oviucrireiierieiecserreseene et ems e esess et sens s cb s msmca s rass s nem e s eem st boe s ness s s se s mren st sas s O $
|
Sales Commissions (specify finders’ fees SEparately) ..o oot s O s
Other EXpEnses (HHBNLEY) oottt eeae e re s e saeeas e m e ee et et es et can s erct b U $
TOMAL .ot s 8585185 R O os 10,000
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D. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.2. This difference is
the “adjusted gross proceeds 10 the ISSUEE.” .......ovw.umerwriermmiecesiesas s sss s siba s et 5 490,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payment;s To
Affiliates Others
SAKATIES AN FEES 1 .-ve.ovverermreemmseresserasssasessseessesssassssasesesressseesssesessenssssesssnsssssssssssasssessessasi (s s
PUNCHASE OF TEAL ESLALE e oeeevereeeeen e eree e eeressetems s sassasesssensaesassbsrasssrasssssasrasnnsnssaresenseresras s Os
Purchase, rental or leasing and installation of machinery and equipment.......cocvcieniine (1s Os
Construction or leasing of plant buildings and ACTHIES .....v.vv.evveccreccrecrececriceceerneneeenne O s Os
Acquisition of other businesses (inciuding the value of sccurities involved in this
offering that may be used in exchanpe for the assets or securities of another issuer
PUFSUANT 10 8 TELZETY -vversovieissesiiacssssssissesssssitissssssss et sonss sos s e ss s onsnss s nisse st it s O s Os
Repayment of iNAebtedNESS.......c..ovrwuerreumermemeeremsecnieresssssessirsssssmsssssmss s ssssras s sesssssens s Os
WOTKIIE CAPIAL ..v.cvocvereeeecee et erasst s ss s rsseas s st st aeasen s s asbs bt e O s $ $195,000
Other (specify): New product development s X s $295,000
...................... O s Os
COITUTII TOBIS . o.ev oo veeeesreremsesaesmeemseesnmeesemeesse e oo s ebesstshtsssas s et e bassn st eamsrnnrservansnnares s Xs $490,000
Total Payments Listed (column totals added).......cooririncrioeinrcrcreciicissesniissinnsinns BJ § 490,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatul Date
LIGHTSWITCH SAFETY SYSTEMS, INC. Y J ,,..éh..\_ﬂ it/ yre=
Name of Signer (Print or Type) Title of Signer (Print or Type) ’ )
David C. Woodward President
1518535_1
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of

SUCH FUTET ..ot eecee e e tee s e e et e eeeabeseeee sttt ek asesaanesars e ree e rns oeabs had b e shtaam st sansesea e seabe Rk b4 A e e PRe e PAT e s PO n e S ek en e R s e e a0 e e |:| D

See Appendix, Coluenn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by thé undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed Signatures.

1518535 |
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